
 

TELECOMMUNICATIONS REGULATORY COMMISSION 
Government of the British Virgin Islands 

 

 
 

L.M. Business Centre, 3rd Floor, P.O. Box 4401 

Road Town. Tortola, British Virgin Islands VG1110 

Tel: (284) 468-4165, Ext. 4165, Fax (284) 494-6786 

Email: sliston@trc.vg, gnelson@trc.vg 

 

APPLICATION FOR FREQUENCY AUTHORISATION/EXEMPTION 
DEMANDE D' AUTORISATION DE FRÉQUENCE OU EXEMPTION 

SOLICITUD DE AUTORIZACIÓN DE FRECUENCIA O EXENCIÓN 

 

NOTES: 

If your service is operated under a valid authority or frequency authorisation issued elsewhere in accordance with 

International agreements, please tick “request for exemption”. Otherwise, please tick “request for frequency 

authorisation”. 

A processing fee of $50.00 is due upon submission of this Application to the Telecommunications Regulatory 

Commission. 

 

 
(Please tick the appropriate box(es) 

 

TYPE OF APPLICATION 

 Request for Authorisation  Request for Exemption 

 

 

TYPE OF VESSEL 

 Cruise Ship 

 Pleasure boat 

 Mega Yacht 

 Other (please specify)________________ 

 

 

PLEASE PRINT INFORMATION 

 

(Incomplete Application Forms will not be processed.) 

 

 

SECTION A – APPLICANT DETAILS 

 

Name of Registered Owner _____________________________________________________________________ 

 

Address ______________________________________________________________________________________ 

   Street     City 

 

 ______________________________________________________________________________________ 

   State       Zip-code 

 

Telephone No. _________________________________ Fax No. _________________________________________ 

 

Email ________________________________________________________________________________________ 

 

 

mailto:sliston@trc.vg
mailto:gnelson@trc.vg


Local Contact ________________________________________________________________________________ 

 

Address ______________________________________________________________________________________ 

   Street     City 

 

 ______________________________________________________________________________________ 

   State       Zip-code 

 

Telephone No. _________________________________ Fax No. _________________________________________ 

 

Email ________________________________________________________________________________________ 

 

 
Emergency Contact ashore (information required for use by search & rescue authorities worldwide) 

 

Forename _____________________________________  Surname __________________________________   

 

Organisation __________________________________________________________________________________ 

 

Mailing Address _______________________________________________________________________________ 

   Street     City 

 

 ______________________________________________________________________________________ 

   State       Zip-code 

 

Telephone No. _________________________________ Fax No. _________________________________________ 

 

Alternative 24 Hr. Telephone No.  _______________________________ Email _____________________________ 

 

 

SECTION B – VESSEL DETAILS 

 
Name of Ship ________________________________  Call Sign ___________________________________ 

 

Port of Registry ______________________________ IMO ______________________________________ 

 

Gross Tonnage _____________________________ 

 

Capacity of persons on board (passengers and crew) ____________________________________________________ 

 

 

SECTION C – RADIO EQUIPMENT/FREQUENCY DETAILS 

 
Complete this section for Marine Radio Equipment forming part of the ship radio station that you intend to use only 

on board the vessel named in Section A. 

 
EQUIPMENT 

TYPE – FREQUENCIES 

MANUFACTURER, MODEL, 

POWER & EMISSION 

POWER & EMISSION 

   

   

   



   

   

   

   

   
 

 

SECTION D – DECLARATION 

 
I declare that all details shown above are correct to the best of my knowledge and that I will abide by the terms of the 

Frequency Authorisation/Exemption. I also declare that I have no objection to information about my radio equipment 

and MMSI number (if applicable) being disclosed to the International Telecommunication Union and port authorities 

for Search and Rescue purposes. 

 

Signature of Applicant: ___________________________________________ 

 

Full Name (Block Capitals): _______________________________________ 

 

Date (day/month/year): ___________________________________________ 

 

If you are signing on behalf of a company or organization, please state: 

 

Name of Organisation: ____________________________________________ 

 

Position: _______________________________________________________ 

 

FOR OFFICIAL USE: 

 

Date of Issue: ______________________  Issued By: __________________________   

 

Receipt No.: _______________________  Call Sign: ___________________________ 

 

Ship License No.: ___________________  Date of Expiration: ____________________  

 

Frequency Authorisation or Exemption (cross out as applicable) 


